Dolan and co-authors [@b0005] present an interesting commentary on immunization "measures" using data from Electronic Immunization Registries (EIRs), a relevant topic as more low and middle-income countries (LMICs) are implementing such Registries [@b0010]. While adding to the global discussion on EIRs is welcome, I offer some clarifications and additional information.

The EIR definition presented as "According to the Pan American Health Organization (PAHO) and WHO", only reflects the PAHO definition [@b0015], [@b0020]. Stating that "for aggregate \[routine health information systems\] RHIS data in LMICs, doses are counted if they are administered, regardless of their timing" is not quite accurate. Most LMICs calculate administrative coverage only considering doses up to a certain age, for example coverage for those recommended among children aged \<12 months are often only counted if administered/recorded for children \<1 year. In Table 1, the proposed measure for "dose validity" is missing to be more explicit about the minimum between-dose interval, which is key for immunity [@b0025].

Without a clear definition of what an EIR is and its core functionalities, it can be difficult to classify different information systems for individual tracking of vaccinations. For example, direct data capture (i.e., without any paper recording) and an *online* system seems to be assumed as part of the EIR definition, particularly on the second paragraph [@b0005]. Nevertheless, in several LMICs data collection still takes place in paper and data is entered into the "EIR" afterwards [@b0015], [@b0020], [@b0030]. EIRs improving the "efficiency" in the capture and use of individual data is not a given and "efficiency" was not used in the citation provided [@b0015]. If well designed and implemented, EIRs can potentially eliminate the need for numerous paper records (tally sheets, vaccination/health card, and paper registries), potentially reducing the time allocated to data recording [@b0030]. However, high user workloads can be expected, particularly at roll-out as parallel reporting systems will likely exist, also, if workflows are not optimized, or the infrastructure (internet, electricity) or the capacity/motivation of health-workers to use the EIR is sub-optimal, it may add work and time [@b0030]. In addition to the EIR challenges listed [@b0005], others include generating and assigning unique IDs, implementing de-duplication routines and clear algorithms to manage persons who are to be excluded (e.g., deaths, persons who "have moved elsewhere") [@b0020]. Also, the accuracy of some of the measures presented, will not only depend on the appropriate recording of vaccine doses [@b0005], but also on having accurate dates of birth. Several LMICs have incomplete civil and vital registration systems, though EIRs could potentially help [@b0020], [@b0035].

Finally, some of the measures included [@b0005] have already been proposed [@b0020], [@b0040]. PAHO not only presents definitions, but also has provided guidance on their calculation and interpretation; adding also measures aimed at assessing data quality and others including "simultaneity" (co-administration of vaccines recommended at the same age); "complete series" (complete immunization for age according to national schedule) and "number of visits needed to complete the vaccination schedule" [@b0040]. Coverage estimation by place of residence, as opposed to place of vaccination (the common assumption in RHIS) and type of provider (public vs private) are also measures useful to understand vaccine-seeking behaviors.

I join Dolan and co-authors, and many other immunization stakeholders, in advocating that, as more LMICs embark in developing and implementing EIRs, more needs to be done to document and properly evaluate approaches, readiness and experiences, and better use the data these Registries can produce [@b0005], [@b0010], [@b0030].
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